NST FORM 1: PETITION FOR TEST ACCOMMODATIONS

This petition should be used by: applicants requesting test accommodations on the bar examination for
the first time; applicants who were denied accommodations on a prior examination; applicants for re-
examination who did not previously request accommodations; and applicants who were granted
accommodations in the past but who have not taken the examination in the last three (3) years. To be
timely, this application must be received in the CBEC Administrative office by the application deadline.
This is NOT a “postmarked by” deadline.

I. GENERAL INFORMATION

1. Name:

Last First Middle

2. Address where you may be contacted concerning this application:

Number and Street Address or P.O. Box Number

City State/Province Zip/Postal Code

Daytime Telephone Number E-mail address

3. Examination:

II. DISABILITY STATUS

4. Check the disability or disabilities for which you are requesting accommodations.
Learning disability

AD/HD

Physical disability

Visual impairment

Hearing impairment

Psychological disability

Other (describe)

ODootoond

5. List your age when first diagnosed.

II1. HISTORY OF ACCOMMODATIONS
For questions 6 through 11 below, please follow these instructions:

If you were granted accommodations, check “Yes.” List the condition or diagnosis for which
accommodations were granted, the specific accommodations granted, the educational institution or
testing agency that granted the accommodations, and the time frames when the accommodations were
granted (i.e. senior year only, all years, etc.).



If you did not request accommodations, check “Not requested.” Explain why you did not request
accommodations.

If you were denied accommodations, in whole or in part, check “Denied.” List the month and year the
request was made, the condition or diagnosis for which accommodations were requested, the
accommodations requested, the educational institution or testing agency, the reason given by the entity
for the denial, and provide the denial letter from the institution. Note: if your request for accommodations
was granted in part and denied in part, you should check both “Yes” and “Denied.”

If you did not attend the type of school or take that exam, check “N/A.”
6. Did you receive accommodations in law school?

[] Yes [] Not requested [] Denied ] N/A

7. Did you receive accommodations in college (undergraduate or graduate studies)?
[ ] Yes [] Not requested [ ] Denied ] N/A

8. Did you receive accommodations or disabled-student services in high school, including but not
limited to accommodations or services provided as a result of an Individualized Education Plan (IEP)
or a 504 Plan?

[] Yes [] Not requested [] Denied ] N/A

9. Did you receive accommodations or disabled-student services in elementary or middle school,
including but not limited to accommodations or services provided as a result of an IEP or a 504 Plan?

[] Yes [] Not requested [] Denied ] N/A



10. Did you receive accommodations for any of the following standardized tests:

LSAT [] Yes [] Not requested [] Denied ] N/A
MPRE [ ] Yes [] Not requested [ ] Denied ] N/A
MCAT [] Yes [] Not requested [] Denied ] N/A

GRE [ ] Yes [] Not requested [] Denied ] N/A
GMAT [] Yes [] Not requested [] Denied ] N/A
SAT [] Yes [] Not requested [] Denied ] N/A
ACT [ ] Yes [] Not requested [] Denied ] N/A

11. Have you ever requested accommodations on the bar examination in any jurisdiction other than
Connecticut or are you requesting accommodations on a concurrent bar examination in a jurisdiction
other than Connecticut? List each jurisdiction in which you have made such a request and submit a
completed NST Form 7: Certification of Accommodations History from each such jurisdiction.

[] Yes [] Not requested [] Denied ] N/A

IV. ACCOMMODATIONS REQUESTED FOR THE CONNECTICUT BAR EXAMINATION
(CHECK ALL THAT APPLY)

MPT/MEE EXAMINATION
Test question formats:

[] Regular

[] Braille

] Audio CD

[] Microsoft Word document on data CD for use with screen-reading software

[] Large print/18‘p0int fOIlt

[] Large print/24_p0int font

Assistance:
[] Reader
[] Typist/Transcriber for MPT/MEE



[] Extra testing time. Indicate below how much extra testing time is requested for each session:

Test Portion Standard Time Extra Time Requested (25%, 50%, or 100%
of the standard time)
MPT AM - 2 performance tests —
3 hours
MEE PM - 6 essays - 3 hours

[] Extra breaks. Describe the duration and frequency of the requested breaks.

[] Other arrangements (e.g., elevated table, limited testing time per day, lamp, medication, etc.). Describe
the arrangements.

For each accommodation you are requesting, explain why the accommodation is necessary and how it
alleviates the impact of your disability or disabilities in the context of taking the bar examination.

MULTISTATE BAR EXAMINATION
Test question formats:

[] Regular
[] Braille
] Audio CD

[] Large print/18‘p0int fOIlt

[] Large print/24_p0int fOl’lt



Assistance:

[] Reader

] Scribe for MBE

[] Extra testing time. Indicate below how much extra testing time is requested for each session:

Test Portion

Standard Time

Extra Time Requested (25%, 50%, or
100% of the standard time)

MBE

AM - 100 multiple choice - 3 hours

MBE

PM - 100 multiple choice— 3 hours

[] Extra breaks. Describe the duration and frequency of the requested breaks.

[] Other arrangements (e.g., elevated table, limited testing time per day, lamp, medication, etc.). Describe

the arrangements.

For each accommodation you are requesting, explain why the accommodation is necessary and how it
alleviates the impact of your disability or disabilities in the context of taking the bar examination.
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